188 


Bibliographical Notices. 


[•July 


Art, XXI .—Clinical Lectures on Diseases of Women. By J. Y. Simpson, 

M. D., P. R. S. E., Professor of Midwifery in the University of Edinburgh, 

etc. etc. Illustrated with one hundred and two engravings on wood. 8vo. 

pp. 510. Philadelphia: 1863. Blanchard & Lea. 

These lectures were delivered by Professor Simpson in his course of clinical 
instruction at the Royal Infirmary of Edinburgh, and appeared originally in the 
London Medical Times during the years 1859 to 1861, both inclusive. They 
are now presented by the American publishers in a form more compact and easy 
of reference than that under which they appeared in England, one through 
which they will the more readily find their way, as an acceptable addition, into 
the library of every medical practitioner. 

The lectures of Professor Simpson claim our attention, as well from the high 
professional standing of the lecturer, and the 2 eal with which he has devoted 
himself to the especial maladies, surgical and medical, to which the sexual organs 
of the female are liable, as from the deep interest with which the causation, 
pathology, and treatment of those diseases are invested. The best instructed 
and most experienced physician may consult these lectures with profit, while 
they are adapted to yield a rich harvest of instruction to the younger and com¬ 
paratively inexperienced members of the profession. 

The first two'lectures are devoted to the consideration of vesico-vaginal fistula, 
confessedly one of the most afflicting accidents to which the parturient female is 
liable, rendering her, too often, loathsome to herself and an object of disgust to 
all around her, her entire existence being one of complete misery. 

Formerly, in consequence of the almost invariable failure of every means that 
had been devised to afford relief, the accident was looked upon as incurable, and 
the unfortunate patient was abandoned by her physician as beyond all relief and 
all hope. Happily, the resources of modern surgery, in their application to the 
management of the infirmity in question, have been successful in affording very 
decided relief under even the most discouraging circumstances, and a perfect 
cure in the great majority of cases. 

As the most frequent cause of vesico-vaginal fistula, Professor Simpson classes 
difficult and prolonged labour, during which inflammation followed by sloughing 
takes place in the soft parts which have undergone prolonged pressure between 
the head of the child and bones of the pelvis. He admits that the accident may 
result, occasionally, from direct injury inflicted by the unskilful use of the forceps. 
It has been known to result also from long retention of a pessary in the vagina, 
and to succeed the operation for the removal of a urinary calculus by an incision 
through the vesico-vaginal septum. Prof. Simpson states that he had under 
his charge in the Infirmary, some years ago, a very rare case, in which a vesico¬ 
uterine fistula ensued from an abscess, which had formed between the uterus 
and bladder, opening into the cavity of both organs. After some weeks, as the 
inflammatory deposit was absorbed, the fistulous opening gradually contracted 
in size, and finally was entirely obliterated. 

It is unnecessary to follow the author in his description of the usual situation, 
extent, and shape of these fistul®; nor need we stop to notice his remarks in 
regard to their diagnosis. The presence of the abnormal opening between the 
bladder and vagina is revealed by symptoms of too striking a character to per-' 
mit of its being overlooked or confounded with any other diseased condition of 
those parts. When very minute, its exact location may not at first be very 
evident in all case3; by the use, however, of a proper speculum the skilful prac¬ 
titioner cannot fail to make it out. 

The prognosis in cases of vesico-vaginal fistul® was, but a few years ago, 
almost invariably unfavourable; a few cases are reported as having been cured 
by surgical means, but in the great majority of instances every procedure re¬ 
sorted to for the relief of the patient was alike unavailing. 

From a very early period, the obliteration of the abnormal communication 
between the bladder and vagina was attempted by paring off the edges of the 
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opening, and then bringing and retaining them in contact by means of silken su¬ 
tures. This simple operation underwent, in time, a great variety of modifica¬ 
tions, which it is unnecessary to notice, as they in no degree prevented its 
almost invariable failure to effect any decided good, much less a complete and 
permanent cure. Of late years, however, the operation has been rendered a 
successful one in nearly every instance by the simple expedient of substituting, 
for the silk and hemp formerly employed as sutures, silver, iron, lead, or other 
metallic wire. 

Our countryman, Dr. Marion Simms, to whom the credit is, in great measure, 
if not entirely, due of effecting this important modification in the management 
of vesico-vaginal fistula, tells us that he operated successively twenty-nine times 
on one patient, using for sutures threads of hemp or silk, and always without 
success. In the thirtieth repetition of the operation he made use of metallic 
sutures, and a cure was promptly effected. 

The reason why wire formed of those metals which are the least readily oxid¬ 
ized do not, like thread composed of organic substances, give rise to suppuration 
and ulceration along their track and in its neighbourhood, Prof. Simpson explains 
by the fact that the metallic wire in contact with the living tissues remains 
unchanged, and without exerting upon them any irritating impression. 

“ If we introduce a metallic wire into a part,” remarks Prof. S., “ it has no 
power of absorbing the fluids there, and lies in apposition to the tissues without 
irritating them. A thread of silk absorbs the fluids thrown out—lymph, or pus, 
or whatever it might be—and these dead fluids remaining in the thread, and 
becoming decomposed, render it a small track or nidus of putrefaction and 
infection.” 

The material which Prof. 8. invariably employs for sutures, and which he 
believes to be the one best adapted for the purpose, while, at the same time, it is 
the cheapest, is the ordinary annealed iron wire of the shops, of the size known 
as No. 32. 

For a minute description of the mode of operating, step by step, in cases of 
vesico-vaginal fistula, we refer our readers to the second of Prof. S.’s lectures 
in the volume before us. 

The succeeding three lectures are devoted to the consideration of one of the 
most distressing and unmanageable of the diseases incident to the female sex— 
cancer of the uterus—accordingly as it is seated in the cervix, the body, or the 
fundus of the organ. 

The teachings of the lecturer in respect to the pathology and semeiology of 
the disease; its anatomical seat and course; its pathological forms ; the period 
of life during which it is most prevalent; its symptoms and diagnosis are suffi¬ 
ciently full, clear, and accurate, while his account of its treatment, as well pal¬ 
liative as surgical or radical, presents in a concise form a very excellent r6sum6 
of the views and experience of the most esteemed authorities of Great Britain 
and Continental Europe. 

The existence of cancer in the cervix uteri, which is by far the most frequent 
seat of the disease, can very generally be made out without much difficulty, by 
physical diagnosis. When, however, the body or fundus of the uterus becomes 
the seat of cancer, it is not always readily recognized, and should the cervix be 
at the same time healthy, which may occur, the true character of the disease 
may be readily overlooked. 

The principal forms under which carcinoma presents itself when its seat is in 
the body or fundus of the uterus, so far as the observation of the lecturer ex¬ 
tends, are the following: 1st. A cancerous deposition in the outer layer of the 
middle coat of the organ, or in its sub-peritoneal, or peritoneal coat; or, 2d. 
The cancer may implicate the whole thickness of the uterine walls, without the 
occurrence of any protrusion or prominence externally or internally; or, 3d. 
Which is most commonly the case, the cancer may occur in the mucous or sub¬ 
mucous coat of the body or fundus, producing cancerous ulceration of the whole 
interior of the uterus, ending in fatal rupture of the fundus; or, as the lecturer 
has more frequently seen, assuming the character of an irregular sessile excres¬ 
cence or fungous mass, projecting into and distending the uterine cavity, or even 
dilating and passing partially through the healthy though distended os uteri. 
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Cancer in the uterus, as in every other location, is unfortunately but little 
under the control of medicine, and only to a very limited extent can it be eradi¬ 
cated by the knife of the surgeon. In the great majority of cases it pursues 
with certainty its fatal course, with more or less rapidity; death ensuing within 
a few months, or, at furthest, within two or three years subsequent to the detec¬ 
tion of the presence of the disease. In aged persons, it is true, cancer of the 
uterus will run sometimes a very protracted course, assuming the same slow and 
sluggish movement which characterizes, in advanced life, all the vital functions 
and processes. 

After passing in review the several means that have been resorted to for the 
purpose of palliating the more prominent and distressing of the local symptoms 
of cancer-uteri, Prof. S. discusses the question as to the value of the two sur¬ 
gical operations recommended for the radical cure of the disease—the extirpation 
of the whole organ, and the removal, simply, of the diseased cervix. 

The first of these operations the lecturer considers to be of so hazardous a 
character as to render it unjustifiable in all cases and under all circumstances. 
His remarks in respect to the second of the operations referred to are replete 
with caution and highly judicious. The excision of the cancerous os uteri is 
attended with much less danger than the removal of the entire organ, and has 
been occasionally performed with the most decidedly beneficial results. It is 
applicable, however, to only a very limited number of cases—those in which the 
cancer is seated in the lips of the cervix, and is strictly limited to the vaginal 
portion. 

After describing the mode of operation when amputation of the cancerous 
cervix is decided upon, the lecturer points out very clearly the dangers attendant 
upon the operation. These are, 1st, excessive hemorrhage, of far less frequency, 
however, since the substitution of the 4craneur for cutting instruments; 2d, 
fatal collapse of the system.—We do something, in the opinion of Prof. S., 
towards the prevention of thfs alarming and dangerous complication by obviating 
the necessity of forcibly dragging down the uterus from its position in the pelvis; 
3d, wounding the peritoneum, an accident which is especially liable to occur 
when the 4craseur is used, and cannot always be avoided by even the most skilful 
management; 4th, surgical fever and inflammation, accidents liable to occur and 
destroy the patient after every form of operation where a cutting instrument is 
employed. 

The subject of lecture six is the treatment of carcinoma of the mamma, with 
especial reference to the removal of the diseased tissues by caustics, as well 
when the disease is seated in the neck of the uterus. 

According to Prof. S., the small number of cases in which the permanent re¬ 
moval of cancer when it occurs in either of these locations can be effected by 
the knife—the proportion of successful cases not beiug more than from one to 
four out of one hundred operated on, affords but slight encouragement for a 
repetition of the operation. Still, it is to be kept in mind that we can never 
determine beforehand which of the one, three, or four cases of the hundred is 
that which will prove the successful one. The happy result has, in some in¬ 
stances, been attained where circumstances appeared to be the most unfavourable 
—the cancerous tumour having been ascertained by microscopic examination to 
be of a most decidedly malignant character. 

But the operation has been objected to upon other grounds than that of its 
general failure; thus, it has been asserted upon good authority that unless it be 
very early performed, before the morbid mass has attained any great degree of 
development, the operation acts injuriously by weakening the patient and by 
exciting renewed action at the seat of the cancer, hastening, thus, the progress 
of the disease, and shortening the life of the patient. The operation, besides, 
is not without its direct danger. Itself, or its immediate consequences, have, in 
fact, been the cause, it is stated, of death in one-fifth of the cases in which it 
was resorted to. 

Prof. S. believes that the chance of a favourable result in the treatment of 
cancer by caustics is much greater than when the knife is employed. Over 
the latter it has, also, other advantages. Thus, patients who have an almost 
unconquerable dread of the knife will sometimes be found ready to submit to 
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the action of caustics. The employment of these has a further advantage over 
that of the knife, it does not require confinement to bed, nor the same loss 
of time, and as it \equires neither ligatures to arrest bleeding from divided 
arteries, nor sutures to effect and preserve coaptation of the edges of the wound, 
consequently all the principal dangers attendant upon the use of the knife are 
obviated, or, at least, their liability to occur is lessened. 

The use of caustic in preference to the knife is further urged from the fact 
that, while by its action as much of the diseased structure may be removed as 
by the knife, there is, in addition, the probability that a part of the caustic will 
be absorbed and infiltrated into the surrounding tissues, so as to destroy or 
modify the character of any cells wLich may remain capable of taking on a can¬ 
cerous type of development. 

Formerly caustics were considered applicable only to cancers with open 
surfaces, and in such where the remedy is permitted to remove the diseased mass 
layer by layer. But latterly, various methods have been devised—admitting of 
still further improvement—by which the caustic can be so applied as to destroy 
the tumour from its centre or base. 

After a brief notice of the different caustic substances that have been em¬ 
ployed for the destruction of cancerous structures and the manner of their 
application, Prof. S. expresses his preference for the sulphate of zinc, dried and 
powdered. 

The application of caustics to the cervix uteri is believed by the lecturer to 
be attended with more danger than to the mamma as the near vicinity of the 
peritoneum renders it liable to be readily reached and fatally injured. The 
most manageable of all the strong caustics in reference to the cervix uteri, he 
considers to be the dried and powdered sulphate of zinc. It may be applied-to the 
seat of the disease, through the speculum, in the dry form, or without a specu¬ 
lum in the form of medicated pessaries, made with as much of the sulphate of 
zinc as the ointment can be made to take up. The medicated ointment is to be 
passed, by means of the finger, into the cavity of the existing ulcer, which is to 
be carefully filled up with two or more pessaries. It may be well, likewise, to 
introduce into the vagina below, two or three pessaries made with carbonate of 
soda, to neutralize the zinc should it happen to run down. 

Dysmenorrhcea is the subject of the seventh and eighth lectures. This ex¬ 
tremely frequent and often intensely painful affection, Prof. S. treats of under 
the heads, ovarian and uterine dysmenorrhcea, according as the pain has its seat 
in one or other of these organs. Ovarian dysmenorrhcea is, in the majority of 
cases, the result of a mere exaggeration of the normally increased hyperaemia and 
excitability of the ovaries preceding and accompanying the menstrual function. 
Uterine dysmenorrhcea, the lecturer refers to various morbid conditions of the 
womb. 1st. The neuralgic form. 2d. The congestive, dependent upon an exag¬ 
geration of the ordinary phenomena of menstruation. 3d. The inflammatory, 
dependent upon inflammation of the cervix uteri. 4th. The gouty or rheumatic, 
occurring in patients subject to gout or rheumatism. 5th. Complicated with 
organic disease or displacement of the uterus. 6th. Membranous dysmenorrhoea. 
7th. Obstructive dysmenorrhcea. 

It is somewhat doubtful whether the diagnosis of these several forms of uterine 
dysmenorrhoea can always be very clearly made out, or that occasionally more 
than one of the causes to which they are severally referred, may not present 
themselves in the same case. 

Let this be as it may, the account given of the disease by the lecturer, taken 
entire, is particularly clear and instructive. 

The membranous form of dysmenorrhcea, was formerly supposed to be an 
inflammatory affection giving rise to a fibrinous or plastic effusion upon the 
interior surface of the uterus, which, at the period of menstruation is thrown off 
and discharged in the form of a membrane, having the shape and size of the 
uterine cavity. It is now, however, almost universally conceded that the mem¬ 
brane and shreds of membrane, discharged in certain cases of dysmenorrhcea, 
are nothing more or less than exfoliations, to a greater or less extent, of the 
uterine mucous membrane in a hypertrophied condition, such as takes place in 
the earlier stages of pregnancy. This is proved by examining the membrane 
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under the microscope, when it will be found to present the complex structure 
of the mucous tissue, containing crypts or follicles with nucleated cells, and 
vessels intervening. Yirchow tells us that in the examination of the bodies of 
women who have died whilst suffering from dysmenorrhoea, he has found the 
mucous membrane of the uterus in a state of partial separation; supplying, thus, 
a distinct anatomical proof of the doctrine referred to. 

In the next three lectures various affections of the vagina, vulva, and labia 
pudenda are treated—many, it is true, of no very serious import, and yet all of 
sufficiently frequent occurrence and attended with an amount of distress and 
annoyance to demand upon the part of every practitioner a perfect familiarity 
with them—their causes and symptoms—their true character, diagnosis and 
treatment. Upon each of these points the lectures before us will be found to 
supply the needed information—clearly expressed, and based upon an amount 
of personal experience on the part of the lecturer, adapted to give to that infor¬ 
mation a high degree of reliability. 

Among the diseases treated of in these three lectures is the purulent vulvitis of 
infants and children: An affection which claims the serious attention of the 
medical practitioner, less, however, on account of its really serious character 
than because of its importance in a medico-legal point of view. Very often, espe¬ 
cially when it occurs in the children of the lower and ignorant classes of society, 
the disease is imputed by the relatives and friends to a venereal infection. An 
ignorant and excitable mother will, by threats and by suggestive and leading 
questions, cause the affrighted child to own to some absurd and groundless tale, 
in confirmation of her theory of the origin of the malady; in consequence, men 
have been accused, tried, and even convicted of infecting young children by 
forcible sexual intercourse, when they were entirely innocent of the crime, and 
when the disease of the child had a totally different origin. 

Like many other local inflammations the predisposition to purulent vulvitis 
in childhood is very often to be ascribed to some degree of impairment of the 
general health of the patient from habitual exposure to a damp and impure 
atmosphere, with bad diet, etc., while its immediate or exciting cause is usually 
exposure to cold and wet, want of personal cleanliness, the irritation of acrid 
urine, etc. The disease has been known to attack more than one child in the 
same family, and to prevail as an endemic, or very circumscribed epidemic, in 
certain damp, crowded, ill-ventilated and otherwise unhealthy localities. 

Purulent vulvitis in young children usually begins with local heat and itch¬ 
ing, some degree of redness and swelling, pain and scalding in making water, and 
sometimes uneasiness in walking. It is not, usually, until the end of the first 
twelve or twenty-four hours that any discharge takes place from the inflamed 
surface. The discharge is at first thin and of a mucous character, but soon be¬ 
comes yellow, or of a yellowish green tint, and purulent. Occasionally it is pro¬ 
fuse. Along the outer edges of the external labia; it is apt to become thick and 
hardened, gluing the opposed edges slightly together. The disease rarely extends 
upwards into the vagina or urethra. Occasionally there is, at spots, an appear¬ 
ance of vesicular or pustular eruption ; indeed, some type of mucous eruption 
would probably be found to be a common, if not constant, phenomenon of the 
disease had we an opportunity of searching for it at an early period of its course. 
Sometimes, but rarely, there supervene one or two spots of ulceration, especially 
towards the orifice of the vagina. 

Acute infantile vaginitis shows, like other analogous affections, a natural 
disposition to run through a definite and often short course, with a tendency to 
cease spontaneously. If not arrested, it sometimes assumes, however, a chronic, 
protracted form, giving great annoyance and distress to the patient. In its 
early stage, a dose, or perhaps two, of calomel or gray powder, with a few grains 
of magnesia, due attention being paid to cleanliness, diet, air and exercise, is 
sometimes all that is necessary to effect a cure. If the discharge becomes pro¬ 
tracted, a course of chalybeates and tonics will become necessary, to bring the 
constitution and its principal functions as near as possible to the normal stand¬ 
ard of health. 

In the early or more inflammatory periods of the disease, frequent local ablu¬ 
tion with warm water or warm milk and water will be found among the best and 
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most soothing applications; while sitting in a warm hip-bath during micturition 
is one of the surest means for relieving the pain and scalding attendant on the 
passage of the urine; at a later period, when there is much local smarting and 
pain, a solution of acetate of lead, with acetate of morphia—2 grains of the 
first and one of the latter to the ounce of water—forms an excellent sedative 
lotion, or we may use a weak solution of borax or of nitrate of silver. It is a 
good plan to leave between the labia a slip of lint wet with the sedative lotion. 
In general, however, better effects will be derived from sedative liniments ap¬ 
plied several times a day by means of a brush or feather. In this way we may 
use cold cream or equal parts of olive oil and lime water. As local applications, 
liniments are more lasting in their action than lotions, and not so apt to fret or 
irritate as ointments. Subsequently it will be necessary to resort to local astrin¬ 
gents, in connection with or as a substitute for those of a merely sedative char¬ 
acter. Tannin, sulphate of zinc, aluminated iron, or any analogous astringent, 
may be employed in the form of lotion or liniment; care being taken to use them 
of such sti^ngth as to prevent them from exciting such an irritation as to oblige 
us to again return to the sedative treatment. 

An affection is described by Prof. S., of some importance as well from the 
suffering by which it is generally attended, as from the fact that it is liable to be 
misunderstood by the young practitioner, and the only means adapted for its 
cure, in consequence, overlooked. We allude to fissure of the orifice of the 
vagina, in the form of a linear, irritable ulcer or cleft in the mucous membrane 
of the os vaginae, seated almost invariably at its posterior commissure. The 
fissure of the vaginal orifice is a source of pain when any exercise is taken which 
causes motion of the part; pain is, in some cases, only felt during defecation or 
micturition, Or when the urine gets into the fissure. ^Marital intercourse some¬ 
times becomes intensely painful. By the finger there will be detected the exist¬ 
ence of a painful point behind and on the posterior aspect of the vaginal orifice; 
on inspection, the eye discovers in the posterior angle a small red linear ulcer, 
and, especially when chronic, having rough, slightly elevated, and everted edges. 

The most common cause of the disease is the tearing of the perineum which 
occurs so frequently, to a greater or less extent, in first labors. If this tear 
heals slowly and imperfectly, the linear form of irritable ulcer which constitutes 
vaginal fissure is liable to result. 

The treatment is very simple and effective : the introduction of two or three 
fingers to dilate the vaginal orifice and thus tear open the edges of the fissure, 
so as to convert it into a larger ulcer, which may be healed by the use of cold 
water or simple lotion. This plan Prof. 8. considers preferable to the division 
of the fissure by the knife. 

Lectures 12, 13 and 14 treat of the nature, the etiology and the semeiology 
of surgical fever—the character of the secondary lesions which result from the 
disease, with its prophylaxis and curative treatment. These lectures are among 
the most interesting of the present series. Not only do the author’s views of 
the pathology of the particular form of fever which is liable to occur after sur¬ 
gical operations, and to which is mainly to be attributed the unfavourable results 
of such operations—especially at certain seasons, and in the crowded, illy ven¬ 
tilated, and badly policed wards of certain hospitals, press themselves with great 
force upon our attention. They furnish a consistent explanation of all the facts 
connected with the development of the fever in question, and of the true cha¬ 
racter of the pathological lesions detected in the course of its careful clinical 
study, while the very interesting parallelism which Prof. S. has drawn between 
surgical fever and the more malignant form of the so-called puerperal fever calls 
for the serious consideration of every practitioner of obstetrics, as well as of 
physicians generally. 

Extensive comparative tables are presented of the lesions most frequently 
met with in the fever consequent upon various surgical operations, and in puer¬ 
peral fever, which, so far as the exhibition of facts embraced by them goes, con¬ 
firm the views of those who, with the lecturer, consider the two diseases as anal¬ 
ogous if not identical in their nature and cause. The difference in the frequency 
with which different internal organs are liable to become the seat of acute in¬ 
flammatory effusions and changes in the two diseases, respectively, Prof. S. 
No. XCI_ July 1863. 13 
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believes to be mainly, if not entirely owing to the difference in the seat of the 
primary lesion. But little difference in this respect was found to exist when the 
more prominent lesions of puerperal fever were compared with those detected in 
cases of Surgical fever following operations or injuries implicating the pelvic 
organs. 

While we very freely admit that the views in respect to the pathology of puer¬ 
peral fever, so ably set forth by Prof. S., afford a very plausible, perhaps an en¬ 
tirely correct explanation of the nature and mode of production of one and 
probably a very frequent form of the disease, we still cannot admit that they fur¬ 
nish the key to the etiology of puerperal fever whenever and under all the cir¬ 
cumstances it prevails. There is on record a vast accumulation of facts derived 
from many independent sources which force upon us the conviction that the so- 
styled puerperal fever, especially when it occurs as an epidemic, is capable of 
being produced by some unknown atmospheric poison. The influence of which 
poison is not confined exclusively to puerperal women—notwithstanding we 
may admit their greater predisposition—but is experienced, to a greater or less 
extent, by nearly all who come within the sphere of its action, whether male or 
female. 

The suggestions contained in the following extract from lecture 14 is deserv¬ 
ing of serious consideration on the part of both surgeon and accoucheur. 

“ Surgeons have hitherto scarcely, or indeed not at all, attended, to a kind of 
prophylactic which ought to be to them of great importance, provided surgical 
fever is so analogous as I believe it to be to puerperal fever, as to be capable of 
being propagated by similar means. Almost all English accoucheurs believe 
that occasionally puerperal fever is liable to be communicated by the medium of 
the medical practitioner fiftm a patient already attacked to a person in labour, it 
being spread from the diseased to the healthy by the accidental inoculation 
into the latter of morbid inflammatory secretions thrown out in the course of 
the disease in the body of the former. The evidence of the truth of this fact, 
as far as regards the communicability of puerperal fever, is, I think, quite over¬ 
whelming to any unprejudiced mind, and the neglect and defiance of it are con¬ 
stantly leading to unnecessary because avoidable mortality, particularly in the 
practice of continental obstetric hospitals. Do the surgeon or his attendants 
after handling the wounds of patients labouring under surgical fever, or coming 
in contact wtth their discharges, and any zymotic poison or poisons contained 
in them, and immediately afterwards touching recent surgical wounds in new 
patients, ever inoculate into these wounds a zymotic poison capable of Btirring 
up surgical fever in the new surgical patient, supposing he is otherwise predis¬ 
posed to an attack of the disease ? I believe that surgical fever is often enough 
propagated in this way, just as puerperal fever is. Surgeons will tell you that 
they have occasional runs of bad luck among those upon whom they operate. 
In other words, they have surgical fever occasionally in their practice, and are 
spreading it from patient to patient; and ought, under these circumstances, to 
do what I once heard of a distinguished English surgeon doing, viz., locking up 
his knives for some weeks. They should, like the accoucheur, under similar cir¬ 
cumstances, suspend their practice for a time. Perhaps surgical fever is spread 
in this way in hospitals by surgeons themselves, by dressers and nurses, to a 
degree that at present is not yet dreamed of.” 

In Lectures 15 and 16, Prof. S. discusses the pathology and treatment of 
Phlegmasia Dolens. He objects to the doctrine advanced by Dr. Davis, and 
adopted by nearly all subsequent writers, which attributes the production of 
phlegmasia dolens to an obstruction to the passage of the blood through the 
principal vein of the affected limb, from an obliteration of its canal caused by 
an attack of phlebitis. He adduces a series of observations which go to prove 
that obstruction of the femoral vein is insufficient of itself to give rise to the 
characteristic phenomena of phlegmasia dolens ; and that the latter may even 
occur while that vein remains entirely pervious. Prof. S. believes with several 
recent observers, that in order to give rise, not simply to the cedema, but also 
to the heat, swelling, tension and paralysis characteristic of the disease in ques¬ 
tion, there must take place a consolidation of blood in the entire ramification of 
vessels which coalesce to form the tributaries of the femoral vein: the resulting 
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disease being in proportion to the number of the vessels in which this consoli¬ 
dation occurs. 

From the experiments and observations of Dr. Mackenzie, it seems probable 
that the coagulation of the blood in the branches and ramifications of the crural 
vein is due to the presence in the blood of a morbid matter through which such 
an influence is exerted on the internal surface of the veins as to lead to a con¬ 
solidation of the blood they contain; the blood of the puerperal female, it may 
be remarked, being, from various causes, always so altered as to render it pecu¬ 
liarly liable to spontaneous coagulation within the vessels, assuming a state of 
thrombosis, as it has been termed, with all its consequences. 

“ Modern pathology,” remarks the lecturer, “ teaches us that, in the first in¬ 
stance at least, this venous coagulation, consolidation, or thrombosis, may arise 
without any previous inflammation of the veins, which at first are simply ob¬ 
structed and occluded by the plug of consolidated blood. If the internal coats 
of the veins are found with evidences of inflammatory changes after death, 
these changes may in general be correctly regarded as secondary phenomena, 
and the inflammation of the venous walls which led to them as a secondary re¬ 
sult, produced by the irritation and pressure of the contained thrombosis, and 
by the changes which take place in the obstructing mass. So that, if this doc¬ 
trine be true, phlegmasia dolens does not arise from phlebitis properly so-called, 
but is immediately due to obstruction of the veins by coagulated blood, and 
any resulting phlebitis is a secondary consequence only. This coagulation of 
the blood and obstruction of the veins may, in their turn, depend on one or other 
of two causes, viz : either, first, on some morbid alteration in the blood itself, tend¬ 
ing to its consolidation or coagulation, or, second, on some morbid condition 
in the lining membrane of the veins, in virtue of which the relation between the 
bloodvessels and the blood becomes disturbed, and coagulation of the latter is 
induced. I believe that in some cases of phlegmasia dolens this required morbid 
condition in the lining membrane of the veins may be primarily due to phlebitis, 
as where the veins of the uterus have been inflamed, and the inflammation 
having extended, by continuity, to the iliac vessels has led to coagulation of 
blood in the veins below. But in the great majority of cases it seems to me 
that we must look for the primary cause of the disease in some morbid condition 
of the circulating fluid, leading first of all, perhaps, to some peculiar change in 
the lining membrane of the veins, and through this, secondarily, to coagulation 
of the blood, occlusion of the vessels, and obstruction to the circulation in the 
limb.” 

The general indications of cure as laid down by the lecturer are: 1st, depura¬ 
tion of the blood by the use of emetics, when not contraindicated by the condi¬ 
tion of the patient, diaphoretics, and purgatives in the early stage of the disease, 
and not pushed so far as to produce any very debilitating effects. 2d. In the 
commencement of some few cases when the pulse is high and strong, and general 
symptoms of fever prevail, the use of antiphlogistics and febrifuges may be 
indicated. They must always be used with great caution and never to any 
heroic degree. 3d. From an early period of the disease, in some asthenic cases 
from its very onset, indeed, tonics and stimulants will be demanded. Wine 
and the preparations of iron and quinine are among the best, especially in 
the second stage of the disease. The local indications are: 1st, the use of 
local antiphlogistics. These should, perhaps, be reserved for cases in which 
secondary phlebitis ensues. To relieve pain, opiates should be freely given 
internally, and the affected limb enveloped in a wet towel or a sheet of dry cotton 
wadding, carefully and completely covered with oil cloth, to prevent the escape 
of the insensible perspiration. Sedative liniments sometimes afford great relief— 
such as olive oil and laudanum in equal parts, or two parts of oil and one of 
chloroform, or the officinal opiate liniment. Best and elevation of the limb are 
to be enjoined. The best and most steady position of the limb is obtained by 
placing it on an inclined plane formed by raising the lower half of the mattress 
by inserting some convenient body beneath it, 2d. Absorption is to be pro¬ 
moted by a flannel bandage applied pretty tightly to the limb from the toes 
upwards, frequent frictions, the use of stimulating liniments, anij the occasional 
application of a small fly blister to the groin. 3d. When the swelling has been 
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reduced, an effort is to be made to restore power to the limb. This is to be 
done by perseverance in the use of frictions, bandages, and warm douches. Sea 
bathing will often do good—local stimulants, such as galvanism, may be tried— 
and the natural use of the limb in the exercise of walking commenced as early 
as it can be done with safety. 

In the seventeenth lecture Prof. S. treats of a very annoying disease, and which 
is not unfrequently attended with intense suffering, the true nature of which has 
only very recently been satisfactorily made out. To indicate its seat and most 
prominent symptom, the lecturer proposes to name it coccyodynia. 

The leading symptom of the disease is pain in the region of the coccyx, 
experienced by the patient whenever she sits down or rises up, and sometimes 
while she continues seated. Occasionally, the pain is felt in walking, and during 
defecation. It differs in intensity in different cases and at different periods. The 
distinguishing feature of the disease in every case is pain at the lowest point of 
the spine, or rather in the site of the coccyx where, when pressure is applied, the 
pain is always aggravated. 

The disease is evidently caused by the action of the muscles inserted in a 
coccyx the articulations of which have been rendered morbidly sensitive from 
some injury they have received or by inflammation or other diseased condition 
of them or of the surrounding fibrous tissues. 

Constitutional remedies are of little avail in the treatment of this affection. 
Occasionally relief is obtained from leeches applied over the seat of the disease, 
and followed by counter irritation, while the patient is kept at rest, and placed, 
at the same time, under a general antiphlogistic treatment. The only certain 
means of securing entire and permanent relief to the patient is the complete 
separation, by the knife, from the coccyx of all the muscular and tendinous fibres 
in connection with it. For the manner of performing the operation we refer to 
the lecture before us. 

The next subject treated of (Lectures 18,19) is pelvic cellulitis; a disease of 
great importance, from the frequency with which it is met with in practice, and 
the mischief to which it may give rise if overlooked or mismanaged in its earlier 
stages. For our knowledge of its true pathology w<? are almost exclusively 
indebted to very recent investigators. It is, strictly speaking, an inflammation 
of some portion or all of the cellular tissue of the pelvic cavity, and which may 
give rise to an effusion of serum, pus, or coagulable lymph, or to a sloughing of 
the inflamed tissue. 

Though often a tedious and troublesome disease, it is seldom a very fatal one. 
When, however, it has terminated in suppuration and an abscess forms, a fatal 
result may ensue by the bursting of the abscess into the cavity of the perito¬ 
neum exciting peritonitis ; or the> cavity of the abscess, after it has burst and 
the pus has found its way externally, may not close up, but continue to dis¬ 
charge a purulent matter, and if the sinuses formed are of considerable extent 
and the discharge copious, the patient may sink finally under the long-continued 
drain; and, finally, in a few cases, after subsiding for a time, the disease has 
been found to return again, and become gradually established in a chronic form; 
the patient dying finally of tubercular peritonitis. In such cases the patients, 
no doubt, were of a tuberculous diathesis—the cause, however, of the develop¬ 
ment of tubercular disease in the peritoneum was, there can be but little doubt, 
the irritation so long kept up in the pelvic cavity by the subacute cellulitis. 

For a very full and able account of the pathological anatomy, symptoms and 
diagnosis of pelvic cellulitis, and its proper management before and after sup¬ 
puration has been established, we refer to the lectures of Prof. S. Their atten¬ 
tive study will afford ample compensation for the time devoted to the task. 

In the 20th lecture, Prof. S. gives a very full, clear, and able account of peri¬ 
uterine or pelvic hajmatoma, or the effusion of blood which occasionally takes 
place into the tissue filling up the angles and spaces between the layers of the 
pelvic fascia. It is of less frequent occurrence than the affection last described, 
and less understood, while it is more fatal. It is only lately that the attention 
of pathologists have been directed to the investigation of its true character and 
causes. In relation to the latter of these questions there still exists much dif¬ 
ference of opirfion. Prof. S. believes that it is produced by a rupture of one of 
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the veins or arteries—sometimes in a varicose state—that supply the ovary and 
pass to it between the layers of the broad ligament. Occasionally, however, he 
admits that the pelvic hsematoma has a different source and site. The tumour 
produced by the infiltration and accumulation of blood in pelvic cellular tissue, 
differs in size and shape according to the amount of blood poured out and the 
part into which it escapes. 

For the symptoms attendant upon the disease, its usual course, the indications 
for its treatment, and the means by which those indications are to be carried 
out, the reader is referred to the lecture before us. 

Spurious pregnancy is the subject of the next two lectures. The curious 
condition of things which has often led to the belief on the part of the patient and 
her friends that pregnancy exists, when there is no foetus present in the uterus, 
may result from either local or constitutional causes. This, in certain cases of 
dysmenorrhcea, where the patient has occasionally, or perhaps at each menstrual 
period, an excessive development of the uterine mucous membrane, which is in 
part cast off in the form of a distinct production, resembling in all respects the 
decidual membrane of pregnancy, besides the expulsive pains which attend the 
discharge from the womb of these uterine casts, the patients may be affected, 
also, with some of the ordinary and constitutional and sympathetic phenomena 
of pregnancy. Such as sickness and vomiting, enlargement of the mammae and 
darkening of the areolae, observed some one or two weeks before and after the 
expulsion of the uterine cast referred to. The more frequent form of spurious 
pregnancy, however, is that in which all the more striking phenomena are of 
constitutional origin without any appreciable local change. There are nausea 
and vomiting, enlargement of the mamm®, darkened areol®, and a milk-like 
secretion. The abdomen enlarges gradually until, occasionally, it assumes a 
form and size as though it were occupied by a gravid uterus, and movements 
are felt by the patient simulating those of a living fcetus. The menses are oc¬ 
casionally suspended or irregular and scanty. These phenomena may go on 
progressively for .a period of nine months, or until symptoms, as may happen, 
resembling those of labour set in; and it may be the case that it is not until the 
accoucheur is sent for that the patient discovers that she has never been 
pregnant. 

This constitutional form of spurious pregnancy the lecturer believes may de¬ 
pend in some way upon the changes which occur in the ovaries and the uterus 
at the period of menstruation. 

“ When the irritation associated with the normal or physiological changes in 
these organs is somewhat excessive either in degree or duration, and is repeated 
from month to month, the sympathetic phenomena excited at one period have 
not, in some instances, had time to subside before a new stimulus is supplied for 
their continuance by the recurrence of the menstrual molimen. True preg¬ 
nancy occurs when the ovulum which escapes from the Graafian vesicle duly 
meets, within the mother’s body, with male spermatozoa, and, as a consequence, 
a long nine months series of local and constitutional phenomena immediately 
begins to be set up. But the same series of constitutional phenomena, at least, 
is set up in cases of pseudo-cyesis when an ovulum escapes, or a reproductive 
nisis occurs, without any male spermatozoa being present; these phenomena occa¬ 
sionally ending, as we have seen, at the usual extreme term of utero-gestation, in a 
simulated parturition.” 

False pregnancy may, it is true, be sometimes found associated with, and per¬ 
haps its phenomena continued and exaggerated by the most dissimilar forms of 
uterine or ovarian disease, but no such association necessarily or very frequently 
exists; so that the disease would seem to be dependent rather upon some dis¬ 
turbance of the ordinary function of the generative organs than to any organic 
disease of these organs attended and attested by material changes in their inti¬ 
mate anatomical structure. 

Lectures 23 to 30 inclusive are devoted to a very full account of the more 
common forms of ovarian disease, and an examination of the several plans pro¬ 
posed for its cure—the question in respect to the Value and propriety of ovario¬ 
tomy—the cases to which the operation is adapted and the results of its employ¬ 
ment. The whole subject is treated by Prof. S. at great length, and with perfect 
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candor and unquestionable ability. We must pass by these lectures, however, 
without further notice: not that we would in any degree underrate the import¬ 
ance of the subjects discussed, or the value of the lecturer’s observations, whether 
pathological or practical, in respect to them, but because in another part of the 
journal our readers will find a more full and complete review of the received views 
in respect to the pathology of ovarian disease and its treatment than we could 
hope to furnish, in a commentary upon the lectures of Prof. S., comprised 
within the narrow limits to which we are necessarily restricted, even were our 
personal experience in the management of these diseases far greater than it 
actually is. 

We shall be obliged also to pass by without comment the subject of the thirty- 
first lecture, in which we have a description of cranioclasm ; an operation in¬ 
troduced by the lecturer for breaking in pieces the bones of the fetal head, and in 
this manner reducing its size and altering its shape so as to permit of its 
passage through a very contracted pelvis. The operation of cranioclasm, that 
is to say, of skull crushing, may be substituted, the lecturer believes, with great 
advantage, for those of crainotomy and cephalotripsy, in those rare cases of 
parturition in which it is deemed necessary to have recourse to some means of 
diminishing the bulk of the fetal head with the view of terminating the labour 
with safety to the mother, a result which appears to be in any other way im¬ 
practicable. He is convinced that the new operation will be found to be, at once, 
safer for the mother and more easy for the practitioner than either of the two 
dangerous forms of operative procedure it is intended to supersede. It would 
scarcely be possible by any mere description, unaccompanied by the drawings, 
by which the lecture on cranioclasm is illustrated, to give an accurate idea of 
the operation. 

An interesting lecture follows on some of the more prominent affections of 
the Fallopian tubes. The most frequent, perhaps, and certainly the most im¬ 
portant of these affections, is dropsy—of which a highly satisfactory account is 
given by Prof. S. The operation he recommends for the cure of this form of 
dropsy, after its existence has been very certainly made out, is at once easy, sim¬ 
ple, and comparatively safe. It consists in puncturing the cyst in which the fluid 
is contained with an exploring needle, introduced through the roof of the vagina; 
the fluid being allowed to escape by draining slowly through the tube of the 
instrument. By this procedure there is caused either an obliteration of the 
sac or such a change in its lining membrane as will prevent it thereafter from 
furnishing the dropsical fluid by which it had been distended. 

Lecture thirty-three treats of a disease of which the causes and pathological 
nature are by no means well understood : we allude to puerperal mania, or 
that mental disturbance which occasionally occurs during the puerperal state, 
at some period, usually between delivery and the termination of lactation. It is 
often found to be associated with a hereditary tendency to insanity. The usually 
received views in respect to the nature and etiology of the disease will be 
found to be very fully discussed by the lecturer, while the account given by him 
of the treatment which experience has shown to be the most successful in restor¬ 
ing the mind to its wonted sanity is full, clear, and satisfactory. 

The subjects treated of in the four remaining lectures, are particularly inter¬ 
esting. The young practitioner will find more than one of them but slightly 
alluded to, if noticed at all, in the received practical treatises on the diseases of 
women. The affections to which we have reference are sub-involution of the 
womb after delivery, super-devolution of the womb, and amenorrheea. The lat¬ 
ter can, in no case, perhaps, be considered as of itself a disease, being invari¬ 
ably a mere symptom of some passing disturbance of function in the organs to 
the action of which the menstrual flux is due or to their permanent organic lesion. 
Following in the steps of previous teachers of the gynmeia, Prof. S. treats of 
amenorrheea in reference to its semeioiogy, and symptomatology, while he de¬ 
scribes its treatment, under the heads of symptomatic, constitutional, specific, 
and local; with a few words in conclusion on amenorrheea connected with un¬ 
dersized uterus. 

If, as we believe, the arrest of the catamenial flow is invariably dependent upon 
ovarian or other disease, it must be evident that the only rational and successful 
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means of effecting the re-establishment of the flow is the removal of the disease 
to which its stoppage is due, and that all remedies used for the specific purpose 
of bringing on the flow without reference to the condition of the organs concerned 
must necessarily fail in producing the desired result. We are pleased to find 
the lecturer expressing his doubt of the action of any drug or combination of 
drugs as a specific emmenagogue. The good effect of most of the reputed 
emmenagogues is, no doubt, due to their invigorating influence upon the general 
system of the patient. Whatever may be, however, their modus operandi, some 
of them have so often proved useful in practice that, as Prof. S. remarks, the 
physician will feel himself, in nearly every case, bound to make full trial of them 
before having recourse to any more direct local remedies. Even after it has 
been found necessary to resort to the latter, he thinks that their use may, with 
propriety, be still continued. 

The lecturer’s account of amenorrhoea and the treatment demanded in the 
several morbid conditions under which it occurs, is well worthy of a careful 
perusal. 

Our desire has been in our notice of this volume, to direct the attention 
of our readers to the character of its contents, in the hope of attaining for it a 
place in their respective libraries. We are persuaded that they will find it a 
ready and faithful guide in facilitating their investigation of the nature of some 
of the most common and serious of woman's ailments, and an admirable expo¬ 
nent of the most approved views in respect to their therapeutics—compared 
with and enforced by a comparison with the author’s own ample experience as 
to their most successful management. D. F. C. 
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The constant advance of chemical science seems to entail upon its teachers the 
necessity of frequently placing before its students new expositions of the theories 
and facts as guides to its study. The names connected with the work before us. 
the former the well known author of the Manual of Chemistry which has passed 
through at least six editions, and the latter the leading medical jurist of England, 
are sufficient to claim for it immediate recognition and welcome reception. Pre¬ 
pared expressly for medical students and the general reader, the intention has 
been to provide an introduction to the science of chemistry, which should be 
adapted to all classes, and comprise a selection of the more important facts and 
theoretical views of the modern science, expressed in the language most gener¬ 
ally adopted in the schools and colleges in which this department of knowledge 
is taught. It is certainly desirable that chemistry should be considered as one 
of the fundamental branches in which the physician and pharmaceutist should 
not only be well instructed in their preliminary studies, but with which they 
should likewise be induced to keep up, in that limited extent which a correct 
appreciation of the value of the science to physiology, materia medica and phar¬ 
macy, demands. Unfortunately while the lectures on chemistry are, from their 
experimental character, very attractive and interesting, they do not always in¬ 
voke a desire to obtain such a clear insight into the subject which can only 
be obtained by mastering at the commencement those technicalities which 
are unavoidable in any exact science, but which, when once overcome, not 
only render the way clear, but assist materially in its comprehension and 
remembrance. Many of our text-books are of such a character that, although 
they give a very clear and ample exposition of the science, yet deal so sparely 
in the useful applications, that the practical mind does not receive an adequate 
response to its “ cui bono” inquiry, nor can they be used as works of reference 
in those common cases in which physicians and pharmaceutists and the general 
reader are so frequently desirous of satisfactory information. This end is ade- 



